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Christmas Seals and Health Education 


Everyone is in agreement that tuberculosis associations 
should carry on health education activities around the cal- 
endar. However, at this season the annual Christmas Seal 
Sale provides an opportunity to intensify our health edu- 
cation efforts to reach all citizens in every community. 
Tuberculosis will continue to be a problem until the 
knowledge which is currently at hand is put to work saving 
lives and returning persons who have had tuberculosis to 
their communities prepared to take their place as productive 
citizens. ° 

It staggers the imagination to realize that approximately 
one out of every four individuals in the entire country is 
receiving Christmas Seals through the mail this month. 
Throughout the years since the first Christmas Seals were 
used to raise funds to fight tuberculosis the Christmas 
Seal has come to be a symbol of hope that eventually tuber- 
culosis will be controlled and finally eradicated. 

Although far reaching advances have been made in the 
treatment of tuberculosis, it remains a complex disease. 
Improved methods of treatment have not meant necessarily 
that fewer people have tuberculosis. People are still be- 
coming infected with tuberculosis. 

This is the challenge of the Christmas Seal today. We 
must not let down in any way in our efforts to awaken 
interest and concern for the ultimate control of tuber- 
culosis. We are too close to success. In every community 
the people must be made aware of the needs of their fellow 
citizens who have tuberculosis. Facilities and services for 
the detection, diagnosis, treatment, and rehabilitation of 


_ the tuberculous must be maintained and improved. 


There are many publics to be served in our educational 
programs. The starting point is the board and committee 


members of local tuberculosis associations. They form the * 


nucleus of citizens who must have a sound comprehension 
of tuberculosis as it exists in their communities and state. 

Volunteers, without whom the annual Christmas Seal 
Sale would be impossible, are the second focus of educa- 
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tional efforts. Are we making full use of this urge for 
volunteer service to help these devoted citizens obtain a 
clearer grasp of the problems surrounding tuberculosis 
control in our communities ? 

Are we in our TB association making full use of the 
opportunity for education which exists in service to patients 
and their families? Are we in partnership with the physi- 
cians, nurses, social worke.s, teachers, and hospital admin- 
istrators in seeing that those who provide essential medical 
service are fully informed about tuberculosis and its at- 
tendant problems ? 

And what about the leadership groups in our communi- 
ties? Are they involved in program building? Are they 
aware of the facts about TB? Do they comprehend the 
needs of the community in regard to tuberculosis control? 
Labor and management groups, schools and colleges, agri. 
cultural groups, and neighborhood groups, are they in- 
volved in programs which will help them to accept responsi- 
bility for tuberculosis control and for improved public 
health ? 

These are but a few of the specific publics with whom 
we as tuberculosis associations must work in furthering 
education for tuberculosis control. 

The annual Christmas Seal Sale should be the culmina- 
tion of our year round health education program. With 
an informed and concerned citizenry contributing finan- 
cially to the annual Christmas Seal Sale and personally 
to the tuberculosis movement we can look forward to a 
time when all communities will have the facilities and serv- 
ices required for the control and eradication of tuberculo- 
sis. Let us resolve here and ‘now to study our health educa- 
tion programs, to capitalize on the opportunities that exist 
for health education, and to make our association a worthy 
weapon in the fight against an ancient enemy.—S. 5S. Lif- 
son, Director, Health Education Division, NTA. 
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The Human Touch 


Young Mr. D. Starts Work 


Tomorrow ...and his Supervisor 


Does Some Sunday Ruminating. 


Tomorrow morning, at eight, young 
Mr, D. starts work in my organization. 
He is a recent college graduate with 
special training in radio and television, 
the field in which his work will be con- 
centrated. He has had practical ex- 
perience. His references are good. He 
has a winning personality. He is eager 
to work for a public service organiza- 
tion, rather than in a commercial enter- 
prise. In short, he looks like a good 
recruit. 

But young Mr. D. knows little about 
tuberculosis. He has not, as have 
many others of us, known tuberculosis 
from a sanatorium bed, looking up at 
the knots in the ceiling of our snowy 
porch and wondering whether it would 
be next spring, or the spring after that, 
or the spring after the spring after 
next, when we’d get out. 

Young Mr. D. has not known it as 
a son or husband or sweetheart of a 
cure-taker has known it, as something 
that has laid a dear one low... . as 
something that may strike again in our 
cherished circle. He has never yet, he 
tells me, stepped inside a sanatorium 
door. 


Recruits from Sanatorium 

Thirty, twenty, even ten years ago 
the ranks of sanatorium physicians, 
nurses and tuberculosis organization 
workers had many enlistments from 
the sanatorium bed. Somehow, while 
they were there, they got religion and 
when they came out they preached it. 

Sometimes they were well equipped 
for the jobs they undertook; more 
often, I fear, they were not. But hav- 
ing once got religion, their job became 
much more than a job; it became an 
ordination. Out of the fullness of 
their hearts, their mouths spoke—and 
their patients and their publics listened, 


as people will always listen to the voice 
of intense sincerity. Theirs was the 
“human touch” that comes from a very 
close personal identification with the 
people they served. 

The river has not wholly dried up. 
Graduates of “The Cure” will still 
enter tuberculosis control as profes- 
sional workers. But as our jobs become 
more specialized, as we require more 
trained health educators, trained med- 
ical social workers, trained rehabilita- 
tion counselors, trained community or- 
ganization workers—as we require 
more trained this and trained that, our 
tuberculosis control staffs must be re- 
cruited almost exclusively from among 
promising career people like young 
Mr. D. 


How to Develop the Human Touch? 

The question then arises: How can 
we make tuberculosis control more 
than a job to our new staff associates, 
they who are so much better trained in 
their specialties than we were 20 years 
ago, but to whom TB is only one of 
many socio-economic problems (which 
indubitably it is) and not a personal 
experience which has given a direction 
to their lives? How can we help them 
develop the “human touch” that comes 
from personal kinship with the cure- 
taking fraternity? 

One approach, suggested by Dr. 
Herbert R. Edwards, executive direc- 
tor of the New York Tuberculosis and 
Health Association, is an “internship” 
in a sanatorium for new tuberculosis 
association workers. So far as I know, 
no tuberculosis association has picked 
up the idea. A great contribution 
could be made by some agency if it 
would set up a well-considered plan of 
this kind, carry it through carefullv for 
an adequate demonstration period, and 


Mr. Holand is director of research and publi- 
cations, Wisconsin Anti-Tuberculosis Associa- 
tion, and managing editor of the association's 
publication, The Crusader. He served as 
chairman of the Advisory Committee on Pub- 
lic Relations of the National Conference of 
Tuberculosis Workers in 1953-1954 and his 
article is a contribution from the Committee. 


report back to other tuberculosis asso- 
ciations on how sound the idea is or 
could be made to be. 

But one of our American curses is 
always to be in a hurry. A less am- 
bitious and, I fear, less effective, ap- 
proach is what we will try with young 
Mr. D. He will spend one full day— 
and maybe several—in a sanatorium 
where the medical director is not alone 
a sanatorium graduate, but an evan- 
gelist of tuberculosis control; young 
Mr. D. will make rounds with him, sit 
in on staff conferences, see patients, 
and talk with them: 

Young Mr. D. will also be sent out 
on X-ray clinics. He will review case 
records with our medical social work- 
ers. He will visit other sanatoriums 
with our rehabilitation counselors. He 
will attend meetings of our Come- 
Back Clubs. 


People, Not Cases 


Out of all this, we hope, young Mr. 
D. will gradually come to think of 
people with tuberculosis not as un- 
appealing cases, but as very appealing 
people; of his work not as an inter- 
esting job which will give hirn good 
experience for other jobs in other set- 
tings, but as an ordination. 

Now in these ruminations I may 
have seemed to think of the “human 
touch” for tuberculosis workers as a 
matter only of having a feeling of kin- 
ship with the tuberculous. It is far 
larger than that. We work with and 
for the tuberculous, on the one hand, 
but we work with and for the public 
on the other. The “human touch,” as 
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I see it, is a feeling of kinship with 
the common mint of all humanity. 

Young Mr. D. struck us as a some- 
what idealistic-minded young fellow. 
That is one reason we chose him. Feel- 
ing a kinship with humanity in general, 
we think we can instill into him a feel- 
ing of kinship for our particular wards, 
the tuberculous and their families. 


Conveying Kinship 

But having a feeling of kinship is 
but one half of the coin. Learning how 
to convey it is the other. 

These ruminations coming to me on 
a Sunday, I may be forgiven for draw- 
ing, again, a ministerial parallel. Divin- 
ity schools do not alone select their 
students with care; they do not alone 
instill correct theology into them; they 
do not alone teach practical religion. 
They teach public speaking. They 
teach good home visiting technique. 
Some seminaries, I am told, actually 
provide institutional “internships” for 
their students. Whether the young 
minister tries to reach the minds and 
hearts of his parishioners through the 
“mass medium’ of a sermon or the 
“person-to-person contact” of a home 
call or a teenage club, he must learn 
how to offer the human touch that will 
evoke a response. 

What is this “human touch” in hu- 
man communication ? 

It is, first, the pleasant voice of your 
telephone operator. It is the smile you 
give anybody coming through your 
door. It is the handshake you offer. 
It is the little courtesy you extend to 
a job applicant of helping him off with 
his coat when he comes in; it is the 
little time you take to write him a let- 
ter of regrets and good wishes when 
you have to turn him down. It is, first 
of all, being a decent human being. 


Understandable Terms, Not Jargon 

It is, second, talking to him in words 
he can understand. Lewis Carroll once 
wrote a poem entitled “Jabberwocky” : 


’Twas brillig and the slithy toves 
Did gyre and gimble in the wabe : 
All mimsy were the borogoves 
And the mome raths outgrabe. 


“ 


As tuberculosis work becomes “so 
damn well organized,” as my first 
executive secretary, Dr. Hoyt E. Dear- 
holt, was wont to say, each of the 


specialties represented in it has de- 
veloped its own jabberwocky. To our- 
selves it sounds professional and pre- 
cise. But to plain men and women, I 
fear, we often “gyre and gimble in 
the wabe.” 

Take the word “involvement,” for 
example, one which is much used today 
by tuberculosis workers. It describes 
a sound educational concept. But it is 
the kind of Latinized term that means 
nothing, or the wrong thing, I fear, to 
most people. When I was a patient, 
for example, “involvement” meant the 
bacilli spreading in my lungs. And 
how many times have you heard people 
say, “I don’t want to become in- 
volved?” To the common mind, there 
are unpleasant overtones to the word. 

One could cite many instances of 
jabberwocky—words and phrases that 
have a legitimate meaning in the shady 
halls of jabberwocky-land, but which 
should be shunned when we step out 
into the sunshine of the street. Take 
“liaison,” or “medium,” or “imple- 
mentation,” or “workshop,” or “emo- 
tional block,” to cite but five. 

Ask your mother-in-law sometime 
to define these terms to you. Then 
ponder her answer when you're 
tempted to tell a local association com- 
mittee that you are happy to be with 
them tonight to try to work out with 
them an area of mutual involvement, 
perhaps through the face-to-face me- 
dium of workshops, that will help 
develop a healthy liaison relationship 
between their group and the local sana- 


torium, with*the overall end in view of — 


implementing a program to ease the 
social and emotional blocks of its 
patients. ; 

And, third, it is giving your listener 
images he can seé in his mind’s eye 
and warm up to. An audience seldom 
warms up to a case. Quote statistics on 
the economic costs of tuberculosis and 
they’ll yawn. Tell, simply and warm- 
ly, the story of real human beings 
caught up in the web of tuberculosis 
and how they are struggling manfully 
(even if confusedly) to get out of it 
and your audience will listen. 

It is surprising how everybody 
agrees to this elementary idea—and 
how few practice it. Why are case 
stories used so relatively little in tuber- 
culosis educational approaches? Be- 


cause patients and ex-patients are yp. 
willing to be identified? Or because 
you haven’t tried to find patients with 
the kind of story you want to tell? And 
because you didn’t appeal to them to 
let their story be told for the good 
the telling might bring to their fellows? 


The Common Touch 

Six months from now, when Mr, D. 
is sufficiently seasoned to go out and 
meet audiences alone, I hope he won't 
talk jabberwocky to them. I hope he 
won't trot out statistical facts in the 
opening part of his talk—though I hope 
very much, too, as a onetime research 
man, that he will know and remember 
and use those facts in the right place 
and the right way. I hope he’ll start his 
talk by saying simply, “I’m very happy 
to be with you tonight because I want 
to tell you a story or two about some 
folks of yours out there at Green 
Acres.” If he does, I think his audience 
will be happy, too. 

Tomorrow, at eight, young Mr. D. 
starts a professional career in a tuber- 
culosis association. Will its moral 
climate become a kind of religion with 
him? And will he learn and practice 
the common touch of humanity in the 
way he meets and works with people, 
in the language he uses, the appeals 
he offers? 

Young Mr. D. is an intelligent and 
idealistic young man. If he doesn't 
imbibe these things and practice them, 
the primary fault, I think, will lie with 
us, his teachers. 


Fifty Physicians Attend 
Estes Park: Conference 


Approximately 50 physicians at- 
tended the Estes Park Chest Confer- 
ence held at the Stanley Hotel, Estes 
Park, Colo., Sept. 2-5, under the spon- 
sorship of the American Trudeau So- 
ciety, the Colorado Trudeau Society, 
and the Colorado Tuberculosis Asso- 
ciation. 

Case histories were presented for 
discussion by representatives of hos- 
pitals in Kansas, Utah, New Mexico, 
and Colorado. 
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Working With Schools 


TB Association Finds Satisfaction in Helping 
County’s Secondary Schools Develop a Course 


of Study in Health Education 


Every tuberculosis association is 
interested in seeing that school-age 
children develop an understanding of 
tuberculosis and what the individual 
and the community can do toward 
controlling it. How best to accom- 
plish this is a question asked again 
and again by tuberculosis workers. 

In Montgoniery County, Maryland, 
we have taken the approach that good 
tuberculosis education can exist only 
in a climate of good general health 
education. Today we have a course 
of study in health education, includ- 
ing tuberculosis, in our secondary 
schools and the Montgomery County 
Tuberculosis Association has made a 
satisfying contribution to its develop- 
ment and use. 

Over a number of years, I have 
attended a good many conferences of 
tuberculosis association executives 
and health educators. The question, 
“How do we establish a relationship 
with the schools?” comes up repeat- 
edly. 


Doesn’t Happen Overnight 

Building a good relationship with 
schools in any community doesn’t 
happen overnight. It can best develop 
in a situation where small projects 
successfully carried out pave the way 
for bigger ones. It can best be ac- 
complished by working with schools 
on their problems. 

It is impossible to report on a lot 
of the intangibles which entered into 
the development of the Montgomery 
County program. In the first place it 
is important to remember that health 
education is the schools’ responsibil- 
ity, one of which they are very much 
aware. Also, school people, as do 
others, welcome help if it is offered 
ima constructive way. School people, 


as a rule, do not question the interest 
of the tuberculosis association in tu- 
berculosis education in the schools 
but it is refreshing to many of them 
to learn that the association is also 
interested in the broader aspects of 
the program. 

It is always difficult to know when 
to raise questions, when to push, when 
to lead, and when to follow. It has 
been my experience that leadership in 
the development of good health edu- 
cation rests with the schools and can 
be depended upon. Stimulation helps, 
however, and a knowledge of the total 
program on the part of the stimulator 
is invaluable. 

It is important to determine what 
plans are being made by the schools 
in order to be able to make sugges- 
tions which will fit into those plans. 
In order to build a good relationship 
with the schools tuberculosis associa- 
tions must find the doors which are 
opened to them by working with 
school people in the many small ways 
in which they welcome assistance. 
Relationships and understandings 
among people are not established in 
a day. It takes the evidence of will- 
ingness to help and sincere interest 
based on knowledge of the school’s 
program to open the doors wide to 
the tuberculosis association’s partici- 
pation in the school program of 
health education. 


Helped in Case-Finding Programs 

A few years ago, when the case- 
finding emphasis in the county was on 
tuberculin testing, the association 
worked with the school nurse, the 
principal, and classroom teachers in 
planning the education program 
which would prepare the youngsters 
for this experience. 


by 
Claudia 
Galiher, M.P.H. 


Miss Galiher is executive secretary of the 
Montgomery County (Md.) Tuberculosis 
Association, a position which she has held 
since 1946. Immediately prior to that she was 
for one year director of health education 
for the association. Miss Galiher has also 
served as director of research and exhibits 
for the District of Coliumbia Tuberculosis 
Association and as visiting professor of 
public health education at the University 
of Maryland. A graduate of Trinity College, 
Washington, D.C., she is a past president of 
the Maryland Chapter, National Rehabilta- 
tion Association, and the Maryland Confer- 
ence of Tuberculosis Workers; a fellow of 
the American Public Health Association, 
and a member of the National Conference 
of Tuberculosis V/orkers. Her article is a 
contribution from the NCTW Advisory Com- 
mittee on Public Relations on which she 
served in 1953-1954. 


Later there was a switch to an 
X-ray program and again the associa- 
tion helped. 

This phase of the association’s ef- 
fort was terminated when a request 
came from one of the high school 
supervisors for a teaching unit on 
tuberculosis prepared exclusively for 
Montgomery County schools. The 
same supervisor suggested that if the 
teachers could be involved in the 
preparation it might make the mate- 
rial more acceptable to all teachers 
and help to better prepare the teach- 
ers who worked on the material to 
teach about tuberculosis. 


Demonstrated TB Education 


Because it was difficult to get a 
group of teachers together who 
would be willing to work on the unit, 
it was decided as an alternative to 
have the association staff prepare the 
material, demonstrate its use, and 
then get the teachers’ reaction as they 
used it. 

To begin with, a complete review 
of subject areas was made with school 
people so as to find where tuberculosis 
education could best fit into the ex- 
isting curriculum. In consultation 
with the supervisors in charge of 
special subject fields, it was decided 
to place this material in seventh and 
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eighth grade science where it would 
reach all students in those grades. 
In making this decision, consideration 
was given as to when most “drop- 
outs” occur, with the idea of reaching 
as many students as possible with 
tuberculosis education. 

In a plan worked out with the 
supervisors and with the approval of 
the superintendent of schools, the 
association demonstrated teaching in 
each junior high school, with teach- 
ers sitting in on the sessions. Follow- 
ing the demonstration the teachers 
were encouraged to use the material 
and were approached later for their 
comments and suggestions regarding 
it. This led to the development of the 
material in final form and to its being 
published by the board of education 
as a data bulletin on tuberculosis. 


Health Education Scholarships 


Teacher preparation for responsi- 
bility in tuberculosis education had 
presented itself as an early problem. 
It was evident that good health edu- 
cation, including good tuberculosis 
education, could best be advanced 
through the provision of some oppor- 
tunities for teacher education. With 
this in mind, the association’s board 
of directors decided to provide some 
summer scholarships in health edu- 
cation. A university some distance 
away, which offered a summer work- 
shop which seemed to best meet the 
needs of our schools, was selected, 
and a committee of high school super- 
visors and the school superintendent 
chose the teacher who was to attend. 

The committee also planned with 
the person selected the particular 
project on which he would work dur- 
ing the summer and after his return 
to the county. It seemed particularly 
important to this group of school ad- 
ministrators to plan for the proper 
use of the information acquired 
through the workshop in order that 
the county and the tuberculosis asso- 
ciation would get full value from their 
investment. It was decided that the 
teacher going to the workshop should 
develop a course of study in health 
education designed to meet the needs 
of his particular school and, consid- 
ering that school a demonstration 


center, implement the program during 
the next school year. 

In each of the two succeeding sum- 
mers groups of six teachers were 
sent by the association, in coopera- 
tion with the board of education, to 
participate in school health education 
workshops. An important part of 
the program was the selection of per- 
sonnel to attend the workshops and 
the planning of projects with them 
and for the use of the workshop ex- 
perience on their return. 


Teaching Skills Sharpened 


The usual procedure was for each 
teacher to work on a project of his 
own selection—some particular phase 
of health education which interested 
him—and to work cooperatively with 
the group on a project of benefit to 
the county as a whole. Some begin- 
nings in curriculum cevelopment in 
health education wer: made through 
this program and project materials 
completed by teac'iers were made 
available to other ir terested teachers. 
None of them, however, attained the 
status of a course of study for the 
whole school system. One very im- 
portant product of the workshops was 
a group of teachers whose skills in 
health education where sharpened and 
who were better prepared to teach 
about tuberculosis. 

Each year, as early as possible in 
the school year, preliminary planning, 
based on experiences and recommen- 
dations from workshop groups, was 
undertaken for the following summer. 
A new phase in the development of 
our health education program began 
when, at the suggestion of the high 
school supervisor and the superin- 
tendent of schools, visits were made 
to each school from which a teacher 
had been sent to a workshop. These 
visits were made by tuberculosis as- 
sociation personnel, with supervisors 
and the director of school health, to 
get first hand information as to the 
results of the workshop experience. 


Plan for County-wide Course 


Suggestions for future development 
of the program were solicited from 
principals, as well as from workshop 
participants. Information coming out 
of these visits clearly indicated the 


demand for a countywide course of 
study in health education. We had, 
in the opinion of the teachers, prin- 
cipals, and of high school supervisors, 
reached a point where our greatest 
need was for a definite administrative 
plan for a health education program 
at the secondary school level. 

In a comparatively short time we 
had unanimous agreement on the need 
and had made plans for a four-week 
workshop in which to begin to plan 
a coordinated course of study. 

It seemed important to the plan- 
ning committee to have information 
from youngsters as to their health 
needs and wants. 
obtained via a questionnaire at differ- 
ent grades in different schools over 
the county and responses to the ques- 
tionnaire were organized prior to the 
workshop so that the group might 
begin writing curriculum immedi- 
ately. 

A high school principal and five 
teachers covering different subjects; 
two physicians, two nurses, and the 
health educator from the health de- 
partment; a health educater from the 
U.S. Public Health Service, and three 
health educators from the tubercu- 
losis association met during the first 
week and, using the youngsters’ prob- 
lems as their baseline, began to work. 
During the first week they also estab- 
lished contact with other groups who 
were writing curriculum, e.g., science, 
history, English, and physical educa- 
tion. During the last three weeks 


. people from the health group worked 


with these other workshop groups so 
that health implications were included 
in the various subject areas. Thus, a 
beginning was made on a coordinated 
plan of health education. 

At this writing two workshops have 
been held in two successive summers 
in which groups of teachers and 
health resource people have together 
formulated a program. Today the 
course provides for the inclusion of 
health education in the teaching of 
physical education, English-history 
(social studies in some school sys- 
tems), geography, science, and psy- 
chology. In addition, the course rec- 
ognizes the important health concepts 
in home economics and in commercial 

... Continued on page 191 
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| small children, 


Pleurisy With Effusion 


Fluid in Pleural Space Is Often Associated With 
Tuberculosis, Particularly Among the Young—Careful 
Management and Regular X-Ray Follow-Up Imperative 


So-called “‘pleurisy”—the term gen- 
erally used to describe a knife-like pain 
in the chest becoming severe on deep 
breathing—is a relatively common 
affliction of man. Yet, its importance 
as a possible warning signal of serious 
disease is still too often overlooked. 

It is generally recognized that the 
symptom of pieuritic pain, in itself, 
may be innocuous enough; but like 
it often suffers from 
being ignored. Undoubtedly, many 
episodes of “pleurisy” pass benignly 
without subsequent ill effects. In a con- 
siderable number, however, the char- 
acteristic attack of pain heralds the 
development of fluid in the pleural 
space, with potentially serious after 
effects. Since the pleuritic pain itself 
may quickly disappear following the 
development of the fluid, both physician 
and patient may disregard its possible 
dangers. 


| Perplexing Problem 


Primary pleural effusion—meaning 
the development of fluid in the pleural 
space without obvious cause—can be a 
most perplexing problem for the physi- 
cian, both in diagnosis and in manage- 
ment. The majority of such effusions 
can ultimately be shown to be produced 
by one of three diseases—tuberculosis, 
a malignancy in the lung or pleura, or 
a viral infection. Of these, only the 
last may be expected to run a benign 
course, with prompt regression of fluid 
and absence of future ill effects. 

The tuberculous form of “primary” 
pleural effusion, on the other hand, has 
proved to be anything but innocuous. 
Evidence from follow-up studies has 
shown that chest fluid in young people 
is a frequent precursor of progressive 
tuberculosis in various forms, both in 
the lungs and in other organs. 

How often does proved tuberculosis 
follow a pleural effusion? The re- 
ported statistics on this point vary 
according to the type of patients in- 
volved and the type and duration of 


follow-up. One representative set of 
figures may be found in the group 
studied by Dr. Roger S. Mitchell at 
Trudeau Sanatorium and reported in 
the American Review of Tuberculosis, 
April 1953. Patients included ranged 
in age from 15 to 53, with the ma- 
jority, however, in the younger age 
groups. Results in this group of 194 
patients followed for 5 to 25 years after 
development of their pleural effusion, 
showed subsequent tuberculous disease 
in 24 per cent, with an over-all tuber- 
culosis death rate of 10 per cent cal- 
culated over a 25-year period. Other 
studies covering adults of various ages, 
with shorter follow-up periods, have 
revealed subsequent appearance of 
tuberculous disease in 15 to 30 per 
cent of such individuals. 


One recent investigation of the fate 
of persons with pleural effusion, re- 
ported at the May 1952 Annual Meet- 
ing of the National Tuberculosis Asso- 
ciation, deserve special mention. Dur- 
ing the last war, Drs. William S. Roper 
and James J. Waring selected for study 
141 young men in whom chest fluid 
developed while in military service, 
without demonstrable evidence of tu- 
berculosis. Each of these patients was 
painstakingly followed with examina- 
tions and X-rays every one to two 
months for at least five years there- 
after. Final figures showed that 92, 
or 65 per cent, subsequently developed 
some form of proved tuberculosis, most 
within three years of the original 
pleurisy. Thus we have here a partic- 
ularly striking demonstration of the 
frequency with which detectable tuber- 
culosis may occur following new pleu- 
ral effusion in young adults. 

Among children, as in adults, evi- 
dence that pleural effusion usually 
represents a form of tuberculosis again 
is found in the follow-up statistics. 
Tuberculosis outside the lungs occurs 
more commonly following pleural fluid 
in children. In ngland, Dr. F. J. 
Bentley and his associates reviewed 


by 
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Osborne 
Coates, Jr.,. 
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Dr. Coates is chief of the Division of Pul- 
monary Diseases at the Henry Ford Hos- 
pital, Detroit, where he has been since 
February 1954. Prior to that he was assistant 
medical director at Trudeau Sanatorium 
(1950-1953). He is a former patient and 
was resident physician at Trudeau (i946- 
1947). Dr. Coates served as a member of 
the American Trudeau Society Committee 
on Medical Relations for 1953-1954 and his 
article is a contribution from the Committee. 


226 cases of primary pleural effusion 
in children and found an incidence of 
17 per cent of subsequent proved tuber- 
culosis, of which 10 per cent repre- 
sented extra-pulmonary forms—kid- 
ney, bone, pericardium, and other sites. 
The appearance of tuberculosis in vari- 
ous organs lends support to a generally 
accepted clinical impression—that pri- 
mary pleural effusion often may be a 
manifestation of tuberculosis carried 
in the blood stream. 

Among older people, cancer is the 
disease most often associated with 
pleural effusion. In a Mayo Clinic 
group of almost 300 cases of effusion 
in whom a definite cause was estab- 
lished, Drs. W. S. Tinney and A. M. 
Olsen, reporting in the Journal of 
Thoracic Surgery, June 1945, state that 
approximately two-thirds were found 
to be due to a malignancy. Although 
these figures are higher than would be 
expected in ordinary private practice, 
they do give an indication of the 
magnitude of the problem of associated 
cancer and pleural fluid in an older 
age group. 


Diagnosis a Thorny Problem 


The diagnosis of the . underlying 
cause of a pleural effusion remains a 
thorny problem. In young people, al- 
most all agree that fluid in the chest 
must be considered tuberculous unless 
proved otherwise. However, the situ- 
ation has been complicated by the fact 
that tuberculosis is increasing among 
older people, while at the same time, 
lung cancer is on the rise in the young 
as well as the old. Another diagnostic 
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difficulty arises from the recently 
recognized fact that inflammation of 
the covering of the heart, or peri- 
carditis, frequently may be caused by a 
benign viral infection, as well as by 
tubérculosis. Thus, the physician is 
faced with an even more difficult prob- 
lem than he was several years ago. 


Unfortunately the laboratory has 
added little over the years to the ease 
of making a clear-cut diagnosis. Tuber- 
cle bacilli continue to be notoriously 
difficult to demonstrate in pleural fluid, 
in spite of refinements in smear and 
culture techniques. In malignant dis- 
ease, however, one new method of 
study has been particularly helpful: 
namely, special staining techniques for 
the detection of malignant cells in vari- 
ous body fluids and secretions. By use 
of the so-called Papanicoloau stain, a 
competent observer may recognize 
isolated cancer cells which could not 
be discovered by conventional examina- 
tion methods. This special technique 
has afforded help in the detection of a 
variety of cancers, particularly those 
of the bronchial tubes, the stomach, and 
the female genital tract. 

In spite of all laboratory and clinical 
aids, however, failure to establish a 
definite cause for the effusion is still 
common. As an example, Drs. Tinney 
and Olsen reporting in the Journal of 
Thoracic Surgery, June 1945, state that 
after exhaustive studies, no primary 
cause could be established in 170 (38 
per cent) of 444 cases surveyed at the 
Mayo Clinic. This situation serves to 
remind us that in spite of many notable 
advances, there is a continuing in- 
adequacy in some aspects of modern 
medical science. 

The business of establishing a defini- 
tive diagnosis in primary pleural effu- 
sion is not an idle exercise. On the 
contrary, now that specific therapy is 
available for a variety of conditions, a 
diligent attempt to establish a precise 
diagnosis may be of the utmost impor- 
tance, 


Therapeutic Weapons 

Therapeutic weapons used for vari- 
ous types of pleural effusions include 
specific drugs for tuberculosis; a 
variety of antibiotics for other infec- 
tions; greatly improved techniques for 
patients requiring thoracic surgery; 


various forms of irradiation, of which 
radioactive gold and _ high-powered 
radioactive cobalt are two of the new- 
est; new anti-clotting materials for 
blood clots carried into the lungs, and 
digitalis for heart failure (to mention 
two other recognized causes of pleural 
effusion). More detailed consideration 
of treatment is beyond the scope of our 
discussion; the above measures are 
listed only to indicate some of the avail- 
able possibilities. 

What about the problem of the man- 
agement of presumed or proved tuber- 
culous effusion? Confusion about its 
method of development has doubtless 
contributed to the uncertainty regard- 
ing proper treatment. On one hand, the 
disease appears at times to be a mani- 
festation of a primary bloodstream in- 
fection, associated with tuberculosis in 
several organs. In other instances, 
available evidence indicates that the 
condition arises from rupture of a small 
subpleural focus into the pleural space, 
thus producing a diffuse inflammation 
of the covering of the lung. Thus, the 
amount and quality of treatment given 
may well be influenced by considera- 
tion of its mode of onset. 

Most observers have felt that the 
disease should be treated as a case of 
minimal active pulmonary tuberculosis. 
Disagreement is still prevalent as to 
the amount and type of bed rest which 
should be prescribed, but in view of the 
high incidence of later progression, 
conservatism has usually seemed the 
wisest course. 


Hope For Improved Results 


With the advent of specific drugs, 
and particuiarly of prolonged, com- 
bined chemotherapy, decided improve- 
ment in the results of treatment is to be 
hoped for. Large-scale studies con- 
ducted by the Veterans Administration 
and others are now underway to gauge 
the effects of the drugs on the outcome 
of primary pleural effusion. Early re- 
sults are definitely encouraging. Ma- 
jority opinion among tuberculosis 
physicians now appears to favor regu- 
lar use of the anti-tuberculosis drugs 
for patients with this disease. A few 
dissenters have mentioned the possi- 
bility that-the native resistance usually 
induced by a primary infection may be 
impaired by such treatment ; however, 


no indications are available that this 
is actually the case. Final evaluation of 
the matter must await the results of 
carefully controlled investigations, 


As in many fields of study, disagree- 
ments on various aspects of primary 
pleural effusion have been chiefly those 
of interpretation and judgment, rather 
than those of factual observations. Two 
principles of management are accepted 
almost unanimously: first, that pleural 
effusion in young people must be con- 
sidered tuberculous unless proved 
otherwise, and second, because of the 
potential danger of later progressive 
disease, careful management and regu- 
lar X-ray follow-up is imperative. 


New York Assn. Backs 
Hospital X-Ray Project 


A program to provide chest X-rays 
for all incoming patients was put into 
operation recently at Harlem Hospital 
in New York City by the New York 
Tuberculosis and Health Association, 
in cooperation with the New York City 
Department of Hospitals. 

Technicians’ salaries will be financed 
by the association for a one-year period 
as part of its community service pro- 
gram. The Department of Hospitals 
will provide the necessary equipment. 

The project is the second of its kind 
begun by the association. In coopera- 
tion with the Department of Hospitals, 
a pilot project was launched in 1948 
at Morrisiania Hospital in the Bronx 
where grants totaling $28,000 financed 
the staff for this service for three years, 
1948-1950. It is now in operation as 
a city project. 


Arizona Adds TB Beds 


Two Arizona hospitals added 
facilities for the treatment of tuber- 
culosis patients during July. They 
are the Maricopa County General 
Hospital, where a 100-bed tubercu- 
losis wing was opened July 15, and 
St. Luke’s Hospital in Phoenix, which 
now has 146 beds for tuberculosis 
patients. 
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Patieni:, and the Community 
result whenever... 


VA is Our Partrer 


“Why are you doing these things?” 

That’s what James H. Parke of 
Washington, D.C., chief of voluntary 
services of the Veterans Administra- 
tion’s 169 hospitals, asked when he 
recently visited our tuberculosis as- 
sociation in Houston. 

“Your TB association has done so 
many things for VA here,” Mr. Parke 
said. “I’d like to tell others why you 
do it.” 

Now the National Tuberculosis As- 
sociation has asked us to report on 
what we’ve been doing with V.A and 
on what seem to be beneficial results. 
Some data from a Houston VA Hos- 
pital report are set forth below purely 
on the basis that this experience in 
teamwork with VA may suggest pro- 
gram ideas to other TB associations. 


VA Helps TB Program 


But first let me stress that we work 
with VA because we find such coop- 
eration is a two-way street. Our VA 
hospital is doing far more to help our 
program than we are able to do for 
the VA. The VA is working with 
veterans, of whom there are now 
more than 20,000,000 who, with their 
families, constitute 40 per cent of our 
people, and people are our program. 

Dr. Lee D. Cady, manager of our 
Houston VA Hospital, has been a 
steadfast booster arid leader in. our 
Christmas Seal Sale. Many of% the 
patients at the hospital fold Christmas 
Seals. A Spanish-speaking dietary 
expert at the hospital has been work- 
ing with us in conducting a series. of 
institutes for Latin-American parents. 
Other authorities from the hospital 
aid us in a variety of community pro- 
grams and work with us in our plan- 
ning. 

We feel our stock in the community 
has been boosted by our participation 
with 48 other organizations on our 


VA hospital’s voluntary services ad- 
visory committee. Helping to develop 
the voluntary services there helped us 
in developing the volunteers auxiliary 
which we set up for our city-county 
TB hospital. Other associations will 
find that their experience in teamwork 
with one of the VA hospitals can 
help them develop finer volunteer 
services at some one of the 743 non- 
federal institutions set aside for hos- 
pitalization of tuberculosis patients. 
In communities where our non-federal 
hospitals are deficient, we can make 
much of VA standards in spurring 
action for better local or state facili- 
ties. 

Early in our dealings with our VA 
hospital we asked for a conference 
on what our association could do to 
cooperate. Hospital Manager Cady 
called into this conference his chief 
of special services, his chief of med- 
ical-social service, his chief of TB 
services, and others. These people 
spent most of an afternoon with us to 
discuss cooperation. We feel that one 
good result that has come out of this 
and our subsequent association has 
been that VA has been called in re- 
peatedly to participate in all commu- 
nity health planning. The whole 
community is benefiting from a VA 
Hospital whose personnel participates 
in community affairs. 


More TB Volunteers 


One need which is felt perhaps al- 
most everywhere is need for more 
volunteers willing to work on TB hos- 
pital wards. Dr. Cady wired the 
Texas Tuberculosis Association’s an- 
nual meeting this year that “Five 
years ago it was a difficult task to 
secure volunteer workers for our TB 
work. Today, because of the subtle 
and effective use of TV, newspapers, 
and radio in our behalf by the Hous- 
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ton-Harris County TB Association, we 
have over 200 volunteeers working 
directly with TB patients, but even 
more important is the general com- 
munity appreciation of the problem of 
TB and a growing understanding of 
the individual’s stake in helping solve 
the problem, which the association has 
worked in creating. It is our ardent 
hope that what our locai TB associa- 
tion has done for our hospital might 
be done more generally.” 

Our association has been active, 
with a representative and an alternate 
on the Houston VA Hospital’s volun- 
tary services advisory confmittee since 
its organizaticn in 1949. This activity 
has included our heading the nursing 
services sub-committee which has de- 
veloped suggestions for improvement 
of nursing service through use of 
volunteers, and counsel for better hos- 
pital-community relationships. We 
also served on a committee to inter- 
pret tuberculosis to TB patients’ 
families through regular meetings 
with them in a social atmosphere, and 
helped launch a blood donor program 
for the hospital. 


Educational Activities 

Of course we provide the hospital 
with regular distribution of health 
education literature and films which 
are used in both nursing and patient 
education. For years we have been 
conducting systematic courses of TB 
studies, lectures, and observation trips 
for medical and nursing students here. 
Our director of this program kas 
worked with our VA Hospital in set- 
ting up a program there of instruction 
and experience in nursing on the VA 
Hospital TB wards, with which the 
nursing colleges in Houston are affi- 
liated. 

A Houston VA Hospital report 
states that our Christmas Seal Sale 
and public relations director, Bart 
Copeland, cooperates “in preparing 
radio scripts, newspaper coverage, both 
locally and for newspapers in sur- 
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rounding areas served by the hospital, 
and in securing TV time on local TV 
stations to publicize activities of the 
Houston VA Hospital. His work in 
recruitment of volunteer workers 
every six months has been particu- 
larly outstanding. J. Norman Lodge, 
director of information service at the 
VA central office in Washington, 
wrote: 


“T’ve just been looking over reports 
of ‘Volunteer Appreciation Day’ that 
was held late in March 1954 at the 
Veterans Administration Hospital in 
Houston, and I was so impressed with 
the radio, TV, and press coverage 
given the event that I made some 
inquiries to find out who was respon- 
sible for it. I find that .. . behind the 
splendid coverage was you. Please 
accept my congratulations for a job 
exceptionally well done.” 

Carl E. Sears, chief of special serv- 
ices at the Houston VA Hospital, has 
written that “the outstanding work 
of the Houston-Harris County TB 
Association in assisting with special 
education for families of TB patients 
and volunteer workers in general con- 


' cerning the safety with which services 


may be given, and contacts made with 
TB patients has resulted in a condi- 
tion where over 800 volunteer workers 
now have no hesitancy in working 
with and giving service to our TB 
patients. This effort ... could well 
be a model . . . wherever tuberculous 
patients are hospitalized. 

“Although volunteer service to 
hospitalized patients reached the high- 
est development in VA _ Hospitals 
through the Veterans Administra- 
tion’s plan of voluntary service, it is 
clearly apparent that state hospitals, 
civilian hospitals, and city-county 
hospitals are developing a very splen- 
did voluntary service program of their 
own. 


Tremendous Contribution 


“It would be a tremendous contribu- 
tion indeed if all Tb associations 
country-wide could serve the hospitals 
of their communities and areas as ef- 
fectively as the Houston-Harris 
County TB Association serves this 
hospital.” 

Cooperation between the TB asso- 
ciation and its neighboring VA hos- 
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in 


I bes millionth free chest X-ray to be given in 
Memphis and Shelby County, Tennessee, was 


d in May when Mrs. Thelma Seymour [right] 


had her chest examined during a survey. The 
program, in progress since 1942, is sponsored 


jointly by the Shelby County Tuberculosis Asso- 


Tennessee 


ciation and the Memphis and Shelby County 


Health Department. 


pital means benefits for both agencies, 


for the patients, and for the commu-.- 


nity. The association should first be 
enrolled on the VA hospital’s volun- 
tary services advisory committee or, 
in the case of non-VA TB hospitals, 
offer its services to the hospital. 


Coordinated Services 
‘Urged by TB Leaders 


An urgent need exists for greater 
coordination of services for tubercu- 
losis patients, according to tuberculosis 
control leaders who met in an “Insti- 
tute on the problems in Tuberculosis 
Control” at the University of North 
Carolina, Chapel Hill, Aug. 29-Sept. 1. 

The four-day institute, which was 


highlighted by discussion of the medi- 
cal, social, and community aspects of 
tuberculosis control, based on a true 
case history, was attended by 121 per- 
sons representing eight southern states, 
the District of Columbia, and New 
York. Eighteen of the participants 
were physicians, 13 of them health of- 
ficers. Also included were 52 nurses, 
2 representatives of the State Division 
of Vocational Rehabilitation, 14 social 
workers, 28 tuberculosis association 
workers, and 7 others. 

Sponsors of the institute were the 
North Carolina Tuberculosis Associa- 
tion, the University of North Carolina 
School of Public Health and School 
of Social Work, the state department 
of health, the state division of voca- 
tional rehabilitation, and the North 
Carolina state sanatoriums. 
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Five Programs to be Conducted 


Between January and July Are Included 


in NTA Plans for... 


TB Training in 1955 


Plans for five training programs to 
be conducted between January and July 
1955, have been announced by - the 
National Tuberculosis Association Per- 
sonnel and Training Division. 

The five programs include a Public 
Relations Conference, two Training In- 
stitutes, a Program Planning Confer- 
ence, and a General Training Course. 

The Public Relations Conference will 
he held at the Hollywood Hotel, South- 
ern Pines, N.C., Jan. 23-26. It will be 
conducted by the NTA Public Rela- 
tions Division and is designed for ex- 
perienced state and local association 
staff members. While some who attend 
will be specialists in public relations 
work, executives and persons holding 
field or program positions will also be 
included. Workers who have attended 
a previous General Training Course or 
Institute, or who have had more than 
three years tuberculosis association ex- 
perience, will be eligible. 

Final agenda for the conference is 
being developed in correspondence 
with participants. It will probably in- 
clude the following topics: 

1. How to keep the TB problem be- 
fore the public despite a declining 
death rate. 

2. Public relations problems related 
to fund raising. 

3. Responsibilities and programs of 
national, state, and local associations 
for getting information to the public. 

4. Other problems in public relations 
work as submitted by the participants. 

Applications for the conference 
should be submitted through the state 
association to the NTA before Nov. 15. 
_ Two Training Institutes will be held 
in 1955. The first, scheduled for Feb. 
13-25 at Oakton Manor, Pewaukee, 
Wis., is for workers who have been 
employed by tuberculosis associations 
for one to three years as of Feb. 15, 


1955. Eligibility of workers with more 
or less than the one to three years 
experience will be determined on an 
individual basis. Applications for the 
first Institute should be received by 
NTA before Dec. 15, 1954. 

The main purpose of the two-week 
Institutes is to present for discussion 
basic subject matter in a condensed 
form concerning all aspects of tuber- 
culosis control with which all TB 
workers should be familiar. Specialists 
on staffs, as well as those with more 
general responsibilities, are eligible to 
attend. 

The second Training Institute is 
scheduled for April 17-29 at Alpine 
Rose Lodge, Brighton, Utah, and is for 


workers with less than one year and up’ 


to four years experience. The usual 
experience range of one to three years 
is being extended because of the in- 
frequency of training programs which 
have been conducted in western loca- 
tions. Applications for the second Insti- 
tute should be received by NTA before 
March 1, 1955. 

A six-day Program Planning Con- 
ference for experienced tuberculosis 
association workers will be conducted 
by the Program Development Division 
March 6-11 at the Shenango Inn, 


' Sharon, Pa. Participation in the “re- 


fresher” course will be limited to 
professional workers with generalized 
program responsibilities, such as exec- 
utives, program workers, and field con- 
sultants, who have had three or more 
years experience in a TB association 
or who have previously attended an 
NTA General Training Course or 
Institute. Preference will be given 
those with extensive, successful expe- 
rience and with backgrounds calculated 
to broaden discussion. 

The aims of the Program Planning 
Conference will be to (1) Improve 


skills in planning and carrying out asso- 
ciation programs in accord with needs ; 
(2) analyze some common problems 
and exchange ideas on all major phases 
of program, organization, and admin- 
istration, and (3) increase understand- 
ing of local, state, and national inter- 
relationships. Applications for the 
Conference should be received by NTA 
before Dec. 15, 1954. 


The General Training Course will 
be held July 3-29, 1955, at an as yet 
undecided location in an eastern state. 
This course is for new, inexperienced 
workers, who should not normally have 
had more than one year of TB associa- 
tion experience as of July 1, 1955. The 
main purpose of the course is to pre- 
sent as in the Training Institutes basic 
material about tuberculosis control in 
an organized and related fashion to 
help enable TB workers to conduct 
more effective programs in their com- 
munities. 

Curriculum for the General Training 
Course will include: history of the TB 
control movement; medical and social 
research aspects of tuberculosis ; com- 
munity organization for TB control; 
fact-finding ; organization and admin- 
istration of a TB association ; program 
and budget development; public rela- 
tions; case-finding; rehabilitation; 
health education opportunities. princi- 
ples, and methods; Christmas Seal 
Sale; business management; nursing 
in TB control; legislation; personnel 
and training, and expanded activities in 
other areas of public health wor. 
Field trips to a TB hospital and other 
public health facilities in the area will 
also be included. Applications for the 
General Training Course should be 
received by NTA before May 1, 1955. 


Life Span Increases 


Average length of life in the United 
States has reached a recerd high of 68 
and one-half years, according to vital 
statistics compiled by the Public Health 
Service of the United States Depart- 
ment of Health, Education, and Wel- 
fare. Based on death rates prevailing 
in 1951, the figures show a gain of 
nearly four years in life expectancy 
during the past decade. They also show 
that women, on the average, outlive 
men by six years. 
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Recent Staff Changes 
In National Office 


Francis Donahue, executive director 
of the Cambria County (Pa.) Tuber- 
culosis Society, Johnstown, has joined 
the staff of the National Tuberculosis 
Association as an associate in the Per- 
sonnel and Training Division. Mr. 
Donahue, who succeeds Miss Annette 
Riordan, now executive secretary of 
the Hudson County (N.J.) Tuber- 
culosis and Health League, will be in 
charge of the program concerning re- 
cruiting personnel for affiliates and 
providing consultation on personnel 
practices and salaries. 

A graduate of Westchester State 
Teachers College in Pennsylvania, Mr. 
Donahue was executive secretary of 
the Bradford-Sullivan County (Pa.) 
Tuberculosis and Health Association, 
Doylestown, before joining the Cam- 
bria County organization in 1951. 

William H. Friedman has joined the 
NTA staff as associate editor of “The 
Bulletin,” replacing Mrs. Elizabeth 
Hodgson whose resignation became ef- 
fective October 1. Mr. Friedman, a 
native of St. Louis, Missouri, is a grad- 
uate of the University of Chicago. He 
did graduate work in the field of inter- 
national relations. After serving with 
the United States Army during World 
War II, Mr. Friedman joined the 
American Foreign Service as a career 
officer in 1946. His first post was in the 
American Consulate at Marseille, 
France. Subsequently he served with 
the American Embassies at Belgrade, 
Yugoslavia, and Vienna, Austria. As a 
political and economic reporting officer 
responsible for submitting reports to 
various Government agencies, Mr. 
Friedman was engaged in research, 
writing, and editorial work. 

Miss Lydia Batistoni, for several 
years associated with the NTA Pur- 
chasing Unit, has been appointed super- 
visor of the Supply Service. She re- 
places Elisabeth Pardey Fox whose 
resignation was effective October 1, fol- 
lowing her marriage to Mr. Carl Fox, 
Executive Secretary, Georgia Tuber- 
culosis Association, Atlanta. 


- ARTIST OF SEAL 


Jorgen Hansen, Danish-American artist, 
designed the 1954 Christmas Seals 
which honor the first Christmas Seal Sale 
in the world, held in Denmark just 50 
years ago. The 1954 design, with its 
rows of dancing children among brightly 
lighted Christmas trees, brings to life 
the old Danish custom of dancing around 
the tree, singing carols, after the tradi- 
tional Christmas Eve dinner of rice por- 
ridge and roast goose. 


PHS Center Offers | 
Laboratory Courses 


A series of laboratory refresher 
training courses is being offered at the 
Public Health Service Communicable 
Disease Center, U.S. Department of 
Health, Education, and Welfare, 
Chamblee, Ga., during the fiscal year 
1954-1955. 

Approximately 20 courses will be 
offered between Sept. 13, 1954, and 


NTA Annual Meeting 
Milwaukee, Wisconsin 


May 23-27, 1955 


March 14, 1955. Among them are 
courses on the laboratory diagnosis of 
parasitic and bacterial diseases, labora. 
tory methods in medical mycology, lab- 
oratory diagnosis of tuberculosis, and 
laboratory methods in the study of 
pulmonary mycoses. 

Information on the courses and ap- 
plication forms may be obtained from 
Laboratory Training Services, Com. 
municable Disease Center, U.S. Pub 
lic Health Service, P.O. Box 185, 
Chamblee, Ga. 


Southern TB Group 
Names New Officers 


Miss Pansy Nichols, executive sec- 
retary of the Texas Tuberculosis Asso- 
ciation, is the new president of the 
Southern Tuberculosis Conference. 

The Conference meeting in Atlanta, 
Ga., Sept. 10, also named Dr. Charles 
P. Cake, Arlington, Va., president- 
elect. Bryan Wilson, executive direc- 
tor, Shelby County (Tenn.) Tuber- 
culosis Association, Memphis, was re- 
elected secretary-treasurer. 

The Southern Trudeau Society, 
medical section of the Conference, 
named Dr. Sydney Jacobs, New Or- 
leans, La., as president for 1954-1955. 
Dr. Robert K. Oliver, Montgomery, 
Ala., was elected vice president and 
Dr. William Peck, McCain, N.C., sec- 
retary. 


New Officers Elected 
By Western Conference 


John Harrison, Helena, Mont., past 
president of the Montana Tuberculosis 
Association, is the newly-elected presi- 
dent of the Western Tuberculosis Con- 
ference. 

The Conference, which met in Reno, 
Nov., Sept. 23-25, also named Dr. 
D. W. Zahn, Seattle, Wash., president- 
elect, and’ Holland Hudson, executive 
director of theTuberculosis and Health 
Association of the Territory of Ha 
waii, vice president. Miss Helen E. 
Watkins, Phoenix, Ariz., executive 
secretary of the Arizona Tuberculosis 
and Health Association, was re-elected 
secretary-treasurer. 
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John D. Steele, M.D. 


President 
American Trudeau Society 


One of the unique features of the 
National Tuberculosis Association has 
proved to be one of the soundest. 


When the NTA was organized 50 
years ago, the founding fathers saw 
the voluntary tuberculosis movement 
as a partnership between medical and 
non-medical men and women, united 
in their determination to bring tuber- 
culesis under complete control in the 
United States. Both groups had special 
contributions to make to the movement 
and have helped make possible the 
astounding progress of the past half 
century. It may be said, too, that the 
physicians and the non-medical group 
have gained by association with one 
another in this important movement. 


Preponderance of Laymen 

The same pattern of organization 
has, fortunately, been followed by the 
consistent state associations and their 
affiliated local associations. A recent 
analysis of the membership of the 
boards of the constituent associations 
shows that 76 per cent are non-medical 
and 24 per cent are physicians. Among 
the physicians, members of the Ameri- 
can Trudeau Society are in the minor- 
ity. This would seem to indicate that 
most of the physicians serving on 
boards of tuberculosis associations are 
serving, not because of a primary in- 
terest in the clinical aspects of tuber- 
culosis, but rather because of a sense of 
civic duty. These physicians, with their 
excellent perspective of the practice of 


medicine as a whole, are a definite 
asset to the tuberculosis association. 

Sound as the partnership between 
the physicians and non-medical group 
has been, problems do come up from 
time to time, as they do in the best 
families, which cali for clear thinking 
and careful planning. Some physicians 
are not familiar with the purposes and 
functions of the tuberculosis associa- 
tion. For that matter, there are many 
physicians who are deeply interested in 
tuberculosis as a clinical problem, but 
unfortunately have given little thought 
to the public health aspects of the 
disease. 

There are two types of physicians 
who should be brought more closely 
into the tuberculosis movement. These 
are the physician in private practice 
(the general practitioner, the internist, 
the radiologist), who often is the first 
to diagnose a case of tuberculosis, and 
the specialist in chest diseases who may 
be inclined to be critical of tuberculosis 
associations because he does not see the 
whole tuberculosis picture. 


Two Kinds of Education 

Actually, the physician, to be of the 
greatest service to his patient and the 
community, needs two kinds of educa- 
tion. He needs what the tuberculosis 
association calls health education and 
he needs medical education in tuber- 
culosis. Tuberculosis associations are 
obviously doing their best to provide 
the health education. They may be in 
a position, too, to help see that the 
doctor gets good medical education. 

In my opinion, the’ best place to start 
the education of the general prac- 
titioner is in the medical school. That 
does not mean that any opportunity to 
broaden the knowledge of the physician 
already in practice should be neglected. 
But it is important, as the American 
Trudeau Society has emphasized, par- 
ticularly in recent years, that pulmo- 
nary diseases receive greater attention 
in medical schools. Through its Com- 
mittee on Medical Education and its 
director of medical education, the ATS 
has been making progress in impressing 
deans of medical schools with the im- 
portance of adequate teaching of pul- 
monary diseases. 

Many problems are involved in the 
teaching of pulmonary diseases. Every- 


thing is apt to be overshadowed to us 
by the terrific need we see for alertness 
in diagnosing tuberculosis and thorough 
skill in treatment. But medical schools 
have problems, too. Often the dean is 
sympathetic to the suggestion that more 
time be allotted to the teaching of 
pulmonary diseases, yet he has a very 
practical problem to face. There is only 
so much time available in the academic 
year and there are many studies to be 
crowded into that year. He almost has 
to be a juggler to fit the studies into 
the time. 


Material Help Justified 


And there is always the question of 
finances. Many medical schools are 
hard pressed financially and are unable 
to engage a professor of pulmonary 
diseases. In many instances the tuber- 
culosis association could be of material 
help in situations of this kind. If the 
association could pay, or help pay, the 
salary of an instructor in pulmonary 
diseases, it would solve a problem fac- 
ing the school and promote a cause to 
which the association is dedicated. This 
legitimate expenditure of Christmas 
Seal funds has the special blessing of 
the NTA today because of the obvious 
good which would result. 


The tuberculosis association can also 
be of great help in allocating funds for 
the postgraduate teaching of the physi- 
cian in general practice. Medical so- 
cieties frequently promote postgraduate 
courses or clinics for their members 
and are giad to have volumary health 
organizations arrange for a session in 
the particular field in which the asso- 
ciation is interested. Whereas a doctor 
in general practice may shy away from 
a program devoted entirely to tuber- 
culosis, he may be perfectly happy to 
attend a session where one paper on the 
subject is sandwiched between papers 
on other subjects—and be a wiser doc- 
tor for it. 


The most common failing of the 
typical, well trained physician is that 
he is so busy in his practice that he 
has little time to contemplate the broad 
socio-economic problems of tuber- 
culosis control. Since it is so obviously 
to the advantage of the association to 
have him better informed on all aspects 
of the tuberculosis problem, no effort 
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should be spared to get him involved in 
the work of the association. 

If he is a specialist in chest diseases, 
certainly he should be invited to join 
the American Trudeau Society and the 
state or regional Trudeau Society. He 
may not know that the ATS is the 
medical section of the NTA, with a 
membership of more than 5,000 physi- 
cians, about 1,000 of them residing 
outside the United States. He may be 
interested in the way the ATS func- 
tions through committees which actu- 
ally guide the medical program of the 
NTA. 


ATS Committees 

Among the important committees 
are the Committee on Medical Re- 
search, which investigates and passes 
on applications for research grants and 
keeps informed on the work of the 
investigators ; the Committee on Medi | 
cal Education most of the members of 
which hold teaching positions in medi- 
cal schools and which formulates the 
policies carried out by the director of 
medical education; the Committee on 
Therapy, which reviews questions of 
importance in the treatment of tuber- 
culosis and from time to time issues 
statements on such questions for the 
guidance of the ATS membership ; the 
Laboratory Committee, which is really 
a sub-committee of the Therapy Com- 
mittee, and which analyzes and reports 
on developments in the laboratory field ; 
the Committee on Revision of Diag- 
nostic Standards, which every five years 
revises the manual used throughout the 
world in classifying tuberculosis; the 
Committee on Public and Medical Rela- 
tions, which advises the NTA staff on 
medical questions and selects articles 
for ATS sponsorship in the BULLETIN, 
and the Committee on Administrative 
Problems, which is concerned primar- 
ily with public health aspects of tuber- 
culosis. 

The ATS also has representatives 
on various NTA committees. One of 
the duties of these representatives is 
to make a report of the activities of 
their respective committees to the ATS 
Council. This leads to better cooper- 


ation and coordination between the 


committees and keeps the ATS Council 
informed of NTA activities. 


There is extremely close cooperation 


between the officers and executives of 
the NTA, the National Conference of 
Tuberculosis Workers, and the ATS. 
The particular pattern of that coopera- 
tion today is one which has evolved 
from 50 years of close association be- 
tween physicians and laymen working 
for the same end. The basis for the 
pattern was established in 1904. 


Medical Abstracts 


The American Trudeau Soci- 
ety invites the submission of ab- 
stracts of scientific papers for 
possible presentation at the Fifti- 
eth Anniversary Meeting of the 
Society in Milwaukee, May 23-25, 
1955. 

Subjects for presentation in- 
clude all scientific aspects of 
tuberculosis and non-tuberculous 
respiratory and cardiopulmonary 
disease, as well as the results of 
investigative work bearing on 
these subjects. 

Full details on the submission 
of abstracts accompanied the 
September ATS News Letter. 
Copies may be obtained from 
Frank Webster, executive secre- 
tary, American Trudeau Society, 
1790 Broadway, New York 19, 
N.Y. 


Record Ratio of Doctors — 
to U.S. Population 


There is now one doctor for every 
730 persons in the United States, ac- 
cording to a release by the American 
Medical Association. The nation’s doc- 
tors number approximately 220,100 as 
a result of continued expansion of 
medical schools. With the exception of 
Israel, which has an abnormally high 
number of refugee physicians, the ratio 
of doctors to population in the United 
States is the world’s highest. 

The AMA stated that an important 
factor in the expanded medical popula- 
tion is that the percentage of students 
leaving medical school before gradu- 
ation has been cut to nearly half what it 
was fifteen years ago. 


ATS Prepares Manual 
On Case Conferences 


A Manual for Consecutive Case Con. 
ferences has been prepared by the Com. 
mittee on Therapy, American Trudeau 
Society, to assist in planning and con- 
ducting clinical case conferences sim- 
ilar to that held in Pembine, Wis. 

Written by Dr. Morris C. Thozaas, 
Madison, Wis., a member of the ATS 
Committee on Therapy, the manual has 


been approved both by that Commit.’ 


tee and the ATS Committee on Medi- 
cal Education. Material in the manual 
is presented in considerable detail for 
those who are organizing their first con- 
secutive case conference. Each section 
is concerned with some one phase of 
planning and organizing. Examples of 
case presentation forms and agenda 
are included. 

Copies of the manual may be ob- 
tained from state tuberculosis associa- 
tions or from the American Trudeau 
Society, 1790 Broadway, New York 
19, N.Y. 


Wayne County Pioneers 
in Homemaking Courses 


Courses in easy housekeeping for 
former tuberculosis patients have been 
inaugurated by the Wayne County 
(Detroit) Tuberculosis and Health 
Society in cooperation with Wayne 
University. The series of eight-hour 
homemaking courses, which began on 
October 6, is designed to cut down the 
number of breakdowns among both 
men and women ex-patients faced with 
household responsibilities. The courses, 
financed by the Society, have been pre- 
pared by Mrs. Frances Sanderson of 
the University’s Home Economics De- 
partment. 


The new out-patient courses have de- 
veloped from an original program for 
patients in the Herman Kiefer Hos- 
pital who received homemaking it- 
struction in radio broadcasts from the 
Hospital’s own station. Screening of 
candidates for the new out-patient 
courses is done by the rehabilitation 
consultant on the Wayne County Se 
ciety’s staff. 
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The following books may be 
purchased through the BULLETIN 
at the prices listed: 


THE STORY OF NURSING 
Bertha S. Dodge. Hard Cover. 243 pages 
with index. Published by Little, Brown and 
Company, Boston, Mass. 1954. Price $3.00 
This book, written for the teen-age 
group, gives the history of nursing 
since Florence Nightingale, with par- 
ticular emphasis on the development of 
nursing in America. It also describes 
the opportunities and satisfactions of 
the profession by relating experiences 
of nurses at work in many situations. 
The story is told through brief 
glimpses into the lives of the women 
who made nursing what it is, their 
struggles against bureaucracy and 
apathy, against misunderstanding and 
enmity, and against the strong disap- 
proval of their families and social 
groups. High school counselors would 
probably find the book a useful tool 
when advising adolescents about nurs- 
ing as a career. Tuberculosis associa- 
tions would do well to consider placing 
this book in their local high school 
libraries. ; 


Working With Schools 


... Continued from page 182 


and other studies. Changes and addi- 
tions have been made from year to 
year and in the eyes of the people who 
are working with the material it is 
still incomplete. 


TB Assn. Continues Cooperation 


The tuberculosis association has 
assisted by providing funds so that 
teachers could participate, by loaning 
staff to help plan the workshops, by 
helping get resource people, and by 
providing staff to help write curricu- 
lum. Many other groups and individ- 


A Token 
of 


Appreciation 


uals participated and made important 
contributions. 

In an effort to implement the pro- 
gram, health coordinators have been 
appointed in each school by their 
principals and are meeting monthly 
with the teachers and health special- 
ists, including tuberculosis association 
personnel, who developed the mate- 
rial. The tuberculosis association feels 
that it is indeed fortunate to have 
had a share in the development of 


REDERICK R. Drayton, president of the Phila- 

delphia (Pa.) Tuberculosis and Health Asso- 
ciation (right), presents a resolution on behalf of 
the officers and members of the Board of Di- 
rectors of the association to Charles Kurtzhalz 
in appreciation of his 29 years in the field of 
tuberculosis and public health. Mr. Kurtzhalz, 
who has been director of the Philadelphia Tuber- 
culosis and Health Association for the past 17 
years, resigned his post as of April |. 


health education in the secondary 
schools in our county. We shall con- 
tinue to cooperate with the schools 
and other community agencies in this 
program aimed at helping youngsters | 
develop good health attitudes in prep- 
aration for effective living. 


See December Bulletin 
For 
Information on Milwaukee Hotels 
For NTA Annual Meeting 
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Dr. David T. Smith, chairman of 
the Department of Bacteriology, Duke 
University School of Medicine, has 
been named James B. Duke professor 
of bacteriology by the university for 
“a compelling and lasting contribu- 
tion to higher education.” A _ past 
president of the National Tuberculosis 
Association and a member of the Duke 
Medical School staff since 1930, Dr. 
Smith is a specialist in various aspects 
of medical research, including tuber- 
culosis, fungus disease, and pellagra. 


Judge James Bell, London, is the 
new president of the Ohio Conference 
of Tuberculosis Workers. Serving 
with Judge Bell are William Lewis, 
vice president; Miss Hazel Warner, 
secretary, and Miss Patricia Gray, 
treasurer. 


Dr. Harold Cashman, St. Clairs- 
ville, is the new president of the Ohio 
Trudeau Society. Other officers are 
Dr. R. H. Browning, vice president, 
and Dr. George Kress, secretary- 
treasurer. 


Sol H. Freiberg, a member of the 
Board of Trustees of the Anti-Tuber- 
culosis League of Cincinnati, Ohio, 
since 1910, died in September. Mr. 
Freiberg had also been a member of 
the Cincinnati Board of Health since 
1924 and had served the tuberculosis 
association at various times as presi- 
dent, Christmas Seal Sale treasurer, 
member of the executive, finance, and 
nominating committees. He was a 
former delegate-at-large of the Ohio 
Tuberculosis and Health Association. 


Mrs. William R. Fringer, executive 
secretary of the Winnebago County 
(Ill.) Tuberculosis Association, a pio- 
neer in tuberculosis association work 
in the state, died in August. 


Joseph Pickering, formerly engaged 
in community organization work for 
the U.S. Public Health Service, has 
joined the staff of the Columbus 
(Ohio) Tuberculosis and Health So- 
ciety as a health educator. 


Thomas Grogan has joined the staff 
of the Anti-Tuberculosis League of 
Cincinnati, Ohio, as a health educator. 
Mr. Grogan was formerly employed 
in the same capacity by the Anderson 
and Orangeburg County Health De- 
partments in South Carolina. 


Mrs. Joyce Longbine, formerly ex- 
ecutive secretary of the Biloxi (Miss.) 
Chapter of the Red Cross, has been 
named executive secretary of the Har- 
rison County (Miss.) Tuberculosis 
Association. 


Kenneth E. Jacobs, a former mem- 
ber of the staff of the Ohio Tubercu- 
losis and Health Association, has been 
appointed program coordinator for the 
Marion County (Ohio) Tuberculosis 
Association. 


Miss Mary Ann Jeffries, former 
junior staff trainee under the joint 
auspices of the Illinois Tuberculosis 
Association and the National Tuber- 
culosis Association, has joined the 
staff of the Passaic County (N.]J.) 
Tubercslosis and Health Association 
as a health educator. 


Dr. Ralph E. Dwork, former chief 
of the Divisions of Tuberculosis and 


Chronic Disease in the Ohio Depart-- 


ment of Health, was recently named 
acting director of the department. He 
succeeds Dr. Join D. Porterfield III 
who has been appointed director of 
the new Department of Mental 
Hygiene and Correction. 


Richard L. Pierce, assistant di- 
rector of publications and assistant 
managing editor of the Crusader for 
the Wisconsin Anti-Tuberculosis 
Association, resigned in August to ac- 
cept the position of assistant univer- 
sity editor, Purdue University. 


C. R. Cronk, Bloomfield, is the new 
president of the Iowa Tuberculosis 
Association. Other new officers are 
Dr. Franklin H. Top and Marshall 
Ames, vice presidents; Miss Frances 
Brophy, secretary ; William G. Kane, 
treasurer, and F. H. Quiner, assistant 
treasurer. 


Mrs. Helen K. Meyer, Clinton, has 
been named president of the Iowa 
Conference of Tuberculosis Workers 
Serving with Mrs. Meyer are Mrs. 
Louise Woods, vice president, and 
John B. Hermann, secretary-treas- 
urer. 


Dr. Charles W. Gray, Ottumwa, is 
the new president of the lowa 
Trudeau Society. Other new officers 
are Dr. Walter Kirkendall, president- 
elect; Dr. Daniel Crowley, Jr., vice 
president, and Dr. Robert May, sec- 
retary-treasurer. 


Mrs George W. Tufts, Auburn, is 
the new president of the Maine 
Tuberculosis Association. Serving 
with Mrs. Tufts are Dr. Frank W. 
Barden, Dr. C. Harold Jameson, and 
Howard L. Cousins, Jr., vice presi- 
dents ; Arthur F. Tiffin, treasurer, and 
Brooks Brown, Jr., assistant treas- 
urer, 


Mrs. Beatrice F. Robinson, Tow- 
son, has been named president of the 
Maryland Conference of Tubercu- 
losis Workers. Also elected were Mrs. 
Irma B. Tilghman, vice president, 
and Mrs. Rosemond Coe, secretary- 
treasurer. 


Miss Laura H. Woodruff, former 
executive secretary of the 
Hudson County (N.J.) Tu- 
berculosis and Health League. 
died Aug. 2, after serving the 
Association for more than 30 
years. She joined the staff in 
1919 as a field worker, became 
executive secretary in 1931 
and continued as a volunteer 
worker after her retirement 


in 1947, 


« 
i 


